—— - .

L.i"_i"\”"ﬂ

F EC MAIL |
[ OPERATIONS CENTER ]
EEC STATEMENT OF 5]
0y APR 24 A T 5{
EORM 1 ORGANIZATION .
. DrﬁlesaﬂnE i
SR S L T T

VIolte Iaut llllrllcl'uMban_tsl 1flalrl Dechlnaqu S I N OO N N N N I

0 TN N P N N U U T NN T T Y O T T T T D S O T

AEDRESS{W&MM} BQMI!:LZ'I‘?[]-IIliIIIIIIIII_IIIII1I||..|.

{ﬂl‘ﬂﬂklfﬂﬂdl"ﬂﬂs ||1I|IIIIIIIIIIIIiIIIIElIIIIIIJIi_l
U eowsed™™ \Gpring Braneh . . | l_;g 78470)- 149,82

CITY & ZIF CODE &

COMMITTEE'S E-MAIL ADDRESS

gd|l|tiﬂ|l|€[P|L|1Mat:‘h|14r| S NN N N T S T VO N N T T W N L A AN AN M

PV T U N T OV H T N N T N Y N N T O T T Y T I
COMMITTEE'S WEB PAGE ADDRESS (URL) i . s
'httrm[/'nqwatth_ra |1 ST SR NI o i o WA

U N N N T S N T N 0 M W IS IO S _I"lr: |:'|'i""| L L1 ("] | N T T 1

- | FLR N - om T .

COMMITTEE'S FAX NUMBER

T o SR b W
5 oae B4 r@! 2P 00|
3. FEC IDENTIFICATION NUMBER W iﬁm

4 IS THIS STATEMENT % NEW (N) OR D AMENDED (A)

) certity that { have axamined this Stafement and fo the best of my knowledge and belief 1 is lrus, corect and complete.

Tpe or Prirt Nama of Treasuner :DP\N\EL“ SCO_IT SUMMA’RS

v DI SWmma 1 o, (5% [13 BEE

NOTE: Submission of Rlss, smomeous, of incomplete information may subject the person signing this Statement to the penaltes of 2 U.E.E..ﬁ#?g.
ANY CHANGE IN INFORMATEON SHOULD BE REPORTED WITHIN 10 DAYS. '

::rdaml Elm::mn Gﬂmmwm FEG FGRM 1

Tofl Free BOO-424-68230 {(Revisad D22003)
Laocal 202-634-1100 '

FEMWNDMZ, PUF




2EMZOUNEATS S

=

5. TYPE OF COMMITTEE (Check One)

FEC Form 1 (Revised 02/2003)

Page 2

{a) D This committee is a principal campaign commitee. (Complete the candidate infrmation below.)
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3. Banks or Other Depositories: List all banks or other depusitories In which the committee deposis furds, holds accounts, rents
safety deposit boxes or mainkaing funds.

Name of Bark, Depository, etc.
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